The hereditary Thiel-Behnke corneal dystrophy, first described in 1967, 1 is frequently confused with Reis-Bucklers dystrophy. Both conditions affect Bowman's layer and can be difficult to differentiate both clinically and histopathologically. Previously, electron microscopic studies of corneal dystrophies affecting Bowman's layer identified characteristic ''curly fibres,'' but it was unclear whether these were diagnostic of ThielBehnke or Reis-Bucklers. 2 More recently, Kuchle et al have attempted to clarify the situation, identifying these corneal dystrophies as two separate disease entities, and proposing the less confusing nomenclature of corneal dystrophy of Bowman's layer (CDB) type 1 (geographic or ''true'' Reis-Bucklers dystrophy) and CDB type II (honeycomb or Thiel-Behnke dystrophy). 3 In this report we present a case of Thiel-Behnke dystrophy diagnosed by electron microscopy after recurrence in the corneal graft. This case illustrates the diagnostic difficulties surrounding corneal dystrophies of Bowman's layer, and highlights the continuing importance of electron microscopy as a diagnostic tool.
Case report
Following diagnosis of a familial corneal dystrophy, our patient underwent a left penetrating keratoplasty in 1967 at another hospital, at the age of 34 years. Although the pathological report of this was not available to us, the dystrophy was labelled ''lattice type.'' The following year her care was transferred to our hospital. At this time she was found to have a clear graft in the left eye with a visual acuity of 6/9, and multiple granular honeycomb-shaped corneal opacities at the level of Bowman's layer in the right eye with a visual acuity of 6/12. By 1981 her right visual acuity had deteriorated to 6/18 so she underwent right penetrating keratoplasty. The pathology report commented on subepithelial fibrosis and patchy destruction of Bowman's membrane, in keeping with ReisBucklers corneal dystrophy or possibly Salzmann's dystrophy (fig 1) . Lattice, macular and granular dystrophies were excluded with appropriate stains.
Following a period of care at another hospital, she was re-referred to our hospital in 1999 with deteriorating visual acuity secondary to possible recurrence of the corneal dystrophy in both grafts. Best corrected visual acuities were 6/24 and 6/36 in the right and left eyes, respectively. Subepithelial corneal opacities were noted in the peripheral portions of both grafts ( fig 2) . She was also noted to have bilateral cataracts, so underwent right phacoemulsification in 2000. Postoperative recovery was uneventful, with visual acuity improving to 6/12. In 2002 complicated left cataract surgery led to graft decompensation requiring repeat grafting in 2003. Histopathology revealed apparent subepithelial fibrosis associated with patchy loss of Bowman's layer. The endothelium was found to be markedly attenuated. Review of the previous pathology section from 1981 showed the apparent subepithelial fibrosis to be similar in both samples. Electron microscopy of both samples revealed the presence of ''curly fibres'' beneath the basal epithelium (fig 3) , leading to the diagnosis of Thiel-Behnke corneal dystrophy with recurrence in the graft.
Comment
Owing to confusion surrounding the nomenclature of corneal dystrophies of Bowman's layer, this patient was diagnosed as having Reis-Bucklers corneal dystrophy in 1981 following histological analysis of her right corneal button. However, the clinical picture is more in keeping with that described for Thiel-Behnke dystrophy with later, moderate visual loss and honeycomb-shaped opacities at the level of Bowman's layer. The geographical opacities seen in Reis-Bucklers dystrophy are associated with early, marked visual loss, therefore differentiation between these dystrophies is important for the patient's visual prognosis. 3 The discovery of the characteristic curly fibres of Thiel-Behnke dystrophy on electron microscopy of both corneal buttons illustrates the importance of electron microscopy in the diagnosis of corneal dystrophies.
H C Gear, K Ramaesh 3 We agree with the editors that publication of an article should be based on its scientific merit, not on its authors' qualifications or eminence. We would emphasise that publication is an editorial prerogative based on advice from reviewers, who are a select group, rather than from a journal's readership. In our modern age, the editorial decision to publish an article in a Medline indexed journal equates to enduring worldwide dissemination. Therefore, we agree with the proposal that authors' names and qualifications should be masked from reviewers. We would go even further to suggest that this information, and the authors' institutional affiliations, should also be masked from the editorial board, until a preliminary decision is made regarding publication. This would ensure the primacy of the article's scientific content, making it more likely that first rate articles from unfamiliar and little known authors are published at the expense of second rate articles from eminent authors.
In contrast with the function of a reviewer, the task of the reader is, in our opinion, facilitated by a journal providing information about the authors, including their qualifications. We, as readers, seek information on the authors' educational background and professional experience (using their qualifications as a proxy), and also previous publications. We do this in order to understand their perspective, and to help us put their interpretations of results into context. This information is perhaps most important when the writing involves opinion and speculation, which includes the discussion of results. In any event, in the age of internet search engines, the qualifications and background of many authors are not hidden.
On another point, we do not begrudge the trolley boy's scholarly aspirations. We agree with the editors that he may be well positioned to write about his first hand observations in the hospital. As readers, we would prefer to know when it was the trolley boy's work, in order to understand his perspective and the context of his writing. We may have interpreted the same article differently had it been written by the professor of infectious diseases, the senior lecturer in surgery, or the newly graduated trainee in dermatology.
Finally, we commend Ivan Schwab for his fascinating BJO articles. We warmly welcome him to our country, and we hope he enjoys studying our fauna. 
